
APPLICATION FOR A HOME STUDY REPORT

Accredited by the Ministry of Community Development, Youth and Sports (MCYS), Singapore


Each applicant is required to complete the relevant section. 

Any incomplete application will delay the processing of the application.


(1) MALE APPLICANT PERSONAL PARTICULARS
	Name as in NRIC/Passport.

(Pls. underline surname)
	

	NRIC No./Passport No.:
	

	Home Address
	

	Contact Nos.
	(Home)



	
	(Mobile)



	
	(Office)



	E-mail Address
	

	Date of Birth/Age


	

	Country of Birth
	
	Nationality
	

	Race

	
	Language Spoken
	

	Religion
	
	Occupation
	

	Monthly Salary
	
	Place of Work

(Name of Company)
	

	Date of Marriage
	
	Place of Marriage
	


(2) MALE APPLICANT PERSONAL INFORMATION

(a) Is this the first marriage for you? 

     * YES
/
NO

     * Please circle where appropriate
If No, please indicate the date of your prior marriage and state the reasons for terminating the marriage.
______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

 (b) Do you have any children? If yes, how many children do you have?
____________________________________________________________________________________________________________________________________________________________________________
(c ) Does either you or any of your family members suffer from any physical or mental   disorder?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(d) If you are not a Singaporean, how long have you been in Singapore?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


(e) How would you describe your personality?

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

(f) What are some of your strengths and weaknesses?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(g) What are some hobbies and activities you enjoy doing with 

      (i) Self: ____________________________________________________________________________

      (ii) Spouse: ________________________________________________________________________

      (iii) Friends: ________________________________________________________________________
(3) MALE APPLICANT EDUCATION HISTORY

Please list in chronological order

	Period
	School
	Highest Standard Attained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




(4) MALE APPLICANT EMPLOYMENT HISTORY

Please list in chronological order

	Period
	Name of Company
	Designation
	Remarks



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(a) What are your current working hours and how many days a week do you work?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(b) How often do you have to work over time?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(c) What are your responsibilities in your job scope?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



(5) MALE APPLICANT FAMILY BACKGROUND
	Name
	Age
	Relationship
	Marital

Status
	Occupation
	No. of

Children 
	City of Residence  & Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


**If family member is deceased, list age, year and cause of death (where applicable)
(a) Describe your relationship with your parents and siblings?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(b) How frequent do you contact your parents and siblings?
____________________________________________________________________________________________________________________________________________________________________________

(c) Describe the activities that you enjoy doing with your family?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(d) List down some of your family values

______________________________________________________________________________________________________________________________________________________________

    APPLICATION FOR A HOME STUDY REPORT

Accredited by the Ministry of Community Development, Youth and Sports (MCYS), Singapore

Each applicant is required to complete the relevant section. 

Any incomplete application will delay the processing of the application.



(1A) FEMALE APPLICANT PERSONAL BACKGROUND
	Name as in NRIC/Passport.

(Pls. underline surname)
	

	NRIC No./Passport No.:
	

	Home Address
	

	Contact Nos.
	(Home)



	
	(Mobile)



	
	(Office)



	E-mail Address
	

	Date of Birth/Age


	

	Country of Birth
	
	Nationality
	

	Race
	
	Language Spoken
	

	Religion
	
	Occupation
	

	Monthly Salary


	
	Place of Work

(Name of Company)


	

	Date of Marriage
	
	Place of Marriage
	




(2A) FEMALE APPLICANT PERSONAL INFORMATION

(a) Is this the first marriage for you? 

     * YES
/
NO

     * Please circle where appropriate
If No, please indicate the date of your prior marriage and state the reasons for terminating the marriage.
______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

 (b) Do you have any children? If yes, how many children do you have?
____________________________________________________________________________________________________________________________________________________________________________

(c ) Does either you or any of your family members suffer from any physical or mental   disorder?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(d) If you are not a Singaporean, how long have you been in Singapore?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



(e) How would you describe your personality?

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

(f) What are some of your strengths and weaknesses?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(g) What are some hobbies and activities you enjoy doing with 

      (i) Self: ____________________________________________________________________________

      (ii) Spouse: ________________________________________________________________________

      (iii) Friends: ________________________________________________________________________
(3A) FEMALE APPLICANT EDUCATION HISTORY

Please list in chronological order

	Period
	School
	Highest Standard Attained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




(4A) FEMALE APPLICANT EMPLOYMENT HISTORY

Please list in chronological order

	Period
	Name of Company
	Designation
	Remarks



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(a) What are your current working hours and how many days a week do you work?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(b) How often do you have to work over time?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(c) What are your responsibilities in your job scope?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



(5A) FEMALE APPLICANT FAMILY BACKGROUND

	Name
	Age
	Relationship
	Marital

Status
	Occupation
	No. of

Children 
	City of Residence  & Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


**If family member is deceased, list age, year and cause of death (where applicable)
(a) Describe your relationship with your parents and siblings?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(b) How frequent do you contact your parents and siblings?
____________________________________________________________________________________________________________________________________________________________________________

(c) Describe the activities that you enjoy doing  with your family?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(d) List down some of your family values

______________________________________________________________________________________________________________________________________________________________

(6) APPLICANT(S)’ RESIDENCE
	Type of Housing:


	*HDB: 3 rm / 4 rm / 5 Rm /   

           Executive
	Private: (Specify)

	*Rented / Purchased
	No. of Bedrooms:
	

	Monthly Mortgage Loan by CPF:
	Monthly Mortgage Loan by Cash:


* Please circle where appropriate.
(i) How long have you stayed in this estate?
____________________________________________________________________________________________________________________________________________________________________________

(ii) Do you plan to move out of this estate within these two years?

____________________________________________________________________________________________________________________________________________________________________________

(ii) What are some of the resources in your community that serve as a support for your plan to adopt? (i.e. day care center, kindergarten etc)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(v) Please list persons who live in your home

	Name
	NRIC / Passport
	Age
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



(7) APPLICANT(S)’ MARRIAGE AND MARITAL RELATIONSHIP

(i) Please describe how you got to know each other. How long was your courtship and what were some of the activities you did together?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(ii) What are the qualities that you and your spouse like about each other?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(iii) How do you and your spouse manage conflicts when you encounter them?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(iv) What is your role in your marital relationship?

Husband: ____________________________________________________________________________
Wife: _________________________________________________________________________________

(8) APPLICANT(S)’ ABILITY AND CAPACITY FOR PARENTING
(i) In your opinion, what do you think are some qualities, which a good parent should possess?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


(ii) What qualities does your partner has that indicates he/she will be a good parent?

Husband: ____________________________________________________________________________

Wife: _________________________________________________________________________________

(iii) What do  you think are your obligations as a parent to your child?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(iv) Describe your experiences in taking care of children

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(9) APPLICANT(S)’ ATTITUDES TOWARDS CHILD REARING
(i) How do you plan to discipline your child?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(ii) How will you spend quality time with your child?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(iii) What expectations do you have for your child?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(10) APPLICANT(S)’ REASONS AND READINESS FOR ADOPTION 
(i) How do you come to a decision about adoption as a couple? Who was the first to suggest adoption?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(ii) What are your views with regards to adoption?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(iii) Please briefly describe your efforts to conceive biologically, including infertility diagnosis, assisted reproduction therapy attempts and their results, if applicable.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(iv) In your opinion, do you think there are any differences between biological and adoptive parenting?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(v) What are some of your fears or concerns with regards to adopting a child?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(11) APPLICANT(S)’ ATTITUDES TOWARDS ADOPTION
(i) Have you discussed your adoption plans with your extended family? How do they feel about the adoption?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(ii) How and when do you plan to discuss adoption with your child?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(iii) Please state your reasons for pursuing an adoption from the country you have chosen

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(iv) What is your childcare plan after the placement? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(12) APPLICANT(S)’ RELIGIOUS PRACTICE
(i) What is your current religion and how do you practice it? (e.g. attend X place X road on a X basis)

______________________________________________________________________________________________________________________________________________________________


(ii) How would this religious belief and practice impact your child?

______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________

(iii) Do you expect your child to share the same religious faith as you?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(13) APPLICANT(S)’ FINANCIAL STATUS
	Male Applicant
	Female Applicant

	Monthly Income:
	
	Monthly Income:
	

	Annual bonus:
	
	Annual bonus:
	

	Others:


	
	
	

	Estimated Assets:

Savings:

Current/Fixed Deposits:

CPF (Ordinary):

CPF (Medisave):

Housing Value:

Other Assets:


	
	Estimated Assets:

Savings

Current/Fixed Deposits:

CPF (Ordinary):

CPF (Medisave):

Housing Value:

Other Assets:
	

	Investment / Insurance


	
	Investment / Insurance 

	


Outstanding Loans

	Housing:
· Housing value (Flat)

· Outstanding loan
	

	Car:
· Surrender value

· Outstanding loan
	

	Others: (Please specify)


	




(13 a) APPLICANT(S)’ FINANCIAL SITUATION
	Breakdown of Monthly Family Expenditure
	Costing 

	Installment/Rental of Housing (through CPF)
	

	Utilities Bill(s)
	

	Telephone Bill(s)
	

	Marketing/Household
	

	Transportation (public/private)
	

	Insurance
	

	Loans (Please specify)


	

	Child(ren)
	

	Maid
	

	Medical (Please specify)
	

	Personal
	

	Total Monthly Expenditure (excluding CPF payment)
	


(i) Have you ever filed for bankruptcy or reorganization of debts? 

      *YES
/ 
No

If YES, please describe the circumstances and date of discharge

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


(ii) What are your plans to meet the expenses involved in this adoption?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(14) APPLICANT(S)’ ADOPTION APPLICATION 
(i) Please provide the following information on your Adoption Agency

     Name of Agency: ________________________________________________

     Address: 
________________________________________________________



________________________________________________________
   Contact No. : _____________________________________________________
Contact person: ___________________________________________________

 (ii) Have you ever received an unfavourable Home Study?

       YES  /  NO





If YES, Please provide the following details:

      Name of Agency: _________________________________________________________________

       Address: 
_________________________________________________________________________



_________________________________________________________________________

(iv) Have you ever had an adoption disrupted?

      YES  /  NO

(v) Reason for the unfavourable Home Study Report and/or the disruption in adoption process?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(15) APPLICANT(S)’ CHILD PREFERENCE
(i) Do you have a child already selected for the adoption?

     YES  /  NO

If NO, Please proceed to Qtn (ii);
If YES, please provide the following details:

Do you have any relationship with the child?
          YES  /  NO

If YES, Please specify: __________________________________________

	Child’s Full Name:
	___________________________________________________________________

	Passport No.
	__________________
	Birth Certificate No.
	_________________________

	Country of Origin:
	__________________
	Ethnicity:
	_________________________

	Date of Birth:
	__________________
	Gender:
	Female / Male


(ii) Please describe your preference:
	Country of Origin:
	_____________________
	Ethnicity:
	___________________________

	Age range:
	_____________________
	Gender:
	Female / Male

	Any other preference: ________________________________________________________________



(16) GUARDIANSHIP/RAISING COMMITMENT
In event that the applicant(s) encounter an accident or premature death, a designated guardian MUST CONSENT to the guardianship or raising of the adopted child. The Assessor will contact the Guardian for further information.

	Full Name (as in NRIC/Passport):
	____________________________________________________

	NRIC No.:
	____________________________________________________

	Date of Birth/Age:
	____________________________________________________

	Relationship to applicant:
	____________________________________________________

	Residential Address:
	____________________________________________________

	Contact No.:
	____________________________________________________

	Marital Status:
	____________________________________________________

	No. of children if any. Please provide ages of children and status (e.g. school year and occupation):
	____________________________________________________

	Profession:
	____________________________________________________

	Monthly income:
	____________________________________________________




(17) REFERENCE
Please provide information of your reference

	Full Name
	Relationship
	Address
	Contact No.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please use attached “Letter of Reference” for your referees. The character referee should be a close friend. Colleagues, and/or tenants are not recognised and will be invalidated.  One of the character referees should be a family member of the petitioner(s). 

The completed “Letter of Reference” should be forwarded directly to The SBL Vision Family Service Centre.
(18) DECLARATION 
I declare and affirm that all the information given above in the application form are accurate and true to the best of my knowledge, and that any willful misrepresentation or omission of important information in the application may result in an unfavourable recommendation.
Male Applicant’s Signature:
________________________________



Date:




________________________________

Female Applicant’s Signature:
________________________________

Date:




________________________________

Male Applicant’s Photograph





For Official Use:


Date Application received:


Case reference no.:


Date of interview:














Female Applicant’s Photograph





For Official Use:


Date Application received:


Case reference no.:


Date of interview:
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** The SBL Vision Family Sevice Centre is accredited to conduct Home Study Report by the Ministry of Community Development, Youth and Sports for the adoption of foreign babies and children except foreign babies and children from the People’s Republic of China and India.
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